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Presenter
Presentation Notes
What is an epidemic?
The occurrence in a community or region of cases of an illness, specific health-related behavior, or other health-related events clearly in excess of normal expectancy.
What are opioids?
Opioids are a class of drugs that include the illegal drug heroin, synthetic opioids such as fentanyl, and pain relievers available legally by prescription, such as oxycodone (OxyContin®), hydrocodone (Vicodin®), codeine, morphine, and many others. These drugs are chemically related and interact with opioid receptors on nerve cells in the body and brain.
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Presenter
Presentation Notes
The Indiana Rural Health Association (IRHA) was organized in 1997, and since that time has grown and strengthened its membership. Our mission is simple: we work to improve the health of all Hoosiers in rural settings. Learn more about the many benefits of membership here.
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Presenter
Presentation Notes
The age-adjusted rate of drug overdose deaths was higher in urban than in rural counties (22.0 and 20.0 per 100,000, respectively).
For males, rates were higher in urban than in rural counties (29.9 and 24.3). For females, rates were higher in rural than in urban counties (15.5 and 14.2).
Rates were higher in urban than in rural counties for drug overdose deaths involving heroin (5.2 and 2.9), synthetic opioids other than methadone (9.3 and 7.0), and cocaine (4.6 and 2.4).
Rates were higher in rural than in urban counties for drug overdose deaths involving natural and semisynthetic opioids (4.9 and 4.3), and psychostimulants with abuse potential (4.0 and 3.1).
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Presentation Notes
3. Implement care coordination practices to organize patient care activities by engaging community consortiums to be active participants in the opioid epidemic in each community through regular meetings within each region to coordinate activities.
4. Support individuals in recovery by establishing new or enhancing existing behavioral counseling and peer support activities by developing a replicable regional model of opioid identification, treatment, and referral system through the IOC.



Indiana Rural Opioid Consortium

The Mission of the Indiana Opioid Consortium is to promote and increase
offerings of behavioral health services for individuals with opioid use disorder in
Indiana through comprehensive assessment OUD-specific care coordination,
increased education and resources, dedicated treatment-- and lasting recovery.
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Presenter
Presentation Notes
The Mission of the Indiana Opioid Consortium is to be a sustainable Consortium that promotes and increases offerings of behavioral health services for individuals with opioid use and overdose disorder in Indiana, through comprehensive assessment (screening), OUD-specific care coordination, increased education and resources (clinicians and communities), dedicated treatment--Opioid Treatment Facilities (OTFs and telehealth) and lasting recovery (OTFs).
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Protest any labels that turn
people into things. Words are
important. If you want to care
for something, you call it a
‘flower;’ if you want to kill
something, you call it a ‘weed.’”

https://www.samhsa.gov/capt/sites/default/files/resources/sud-stigma-tool.pdf
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Presentation Notes
Nobody wakes up one day and decides to be an addict. It is a disease, a chronic disease, which like any other chronic condition needs treatment and life long management. Stigma associated with this disease and other behavioral health problems hinders the patients and their families to access treatment even where it is accessible. Two main factors affect the burden of stigma placed on a particular disease or disorder: perceived
control that a person has over the condition and perceived fault in acquiring the condition. When we
believe a person has acquired their illness through no fault of their own, and/or that they have little
control over it, we typically attach no stigma to either the person or the illness. Consider hard-to-treat
cancers, for example. By contrast, many people mistakenly believe mental health conditions,
including substance misuse disorders, are both within a person’s control and partially their fault. For
these reasons, they frequently attach more stigmas to them.iii The potential for stigma is greater still when someone is using an illegal substance, which carries the additional perception of criminality.  We aim to educate the patients and community members (families, employers about the nature of the disease and how to best support the process of treatment and recovery. In addition we plan to educated the providers on the various treatment options available and how best to guide their patients through the process of treatment and recovery along with alternative methods of pain management. 
The most important part of this education is the prevention education where we will work with the school districts to educate the youth about the dangers opioid misuse and how to seek help for themselves and others. 


HEALT

Provider Education Webinars

January 29" - Funding Opportunities for SUD/OUD initiatives
Presenter: Dr. Cody Mullen, PhD
February 5 - “Psychology of pain”
Presenter :Jennifer Hutchens, PsyD, HSPP
March 4 - “Opioid Use Disorder — An Overview”
Presenter: Chantelle Allen, NP
April 29 - “Medication Assisted Treatment”
Presenter: Randy Stevens, MD
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Crossroads

The Crossroads Partnership for Telehealth
(Crossroads) is a collaborative agreement with the
Indiana Rural Health Association (IRHA), the Richard
G. Lugar Center for Rural Health, and multiple rural

hospitals.
CROSS ROADS

PARTNERSHIP FOR TELEHEALTH
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Mission:

The mission is to use and maintain a telehealth network that will
increase access to behavioral health care services in rural
communities, as well as, conduct evaluations of those efforts in an
effort to both expand and strengthen the evidence base for assessing
the effectiveness of tele-behavioral health care services for patients,
providers, and payers.

CROSS ROADS

PARTNERSHIP FOR TELEHEALTH
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The project will have the following impact:
1. Reduced ED lengths of stay (LOS) through point-of-care decision making
2. Time-sensitive and evidence-based treatment interventions for conditions being addressed
3. Safe, effective, and appropriate disposition patterns
4. Reduced drive miles for patients, families, and specialty providers
5. Reduced market-leak and outward migration for patients who can safely and appropriately stay at local CAHs
6. Reduced health care utilization costs. Each of these variables is an important contributor to the overall comprehensive evaluation design as proposed to be implemented by FORHP
7. Significant contribution to the existing evidence base for implementation, practice, and evaluation of tele-behavioral health services
8. Dissemination of the most pertinent and impactful findings to key stakeholders across the state and across the country.
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Total Number of Unique Patient Encounters = 418
Total Number of Encounter through Crossroads = 719

Patient Travel Miles Saved= 39,236 Miles




Indiana Rural Opioid Consortium | &
Implementation

The Indiana Rural Opioid Consortium (InROC), through its extensive
partnership base with the Indiana Rural Health Association (IRHA),
are collaborating with key stakeholders among 14 geographically and
culturally disparate populations throughout the state of Indiana
whose core purpose is to reduce morbidity and mortality associated
with SUD/OUD through prevention, treatment, and recovery.
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The mission is to promote and increase access to treatment for
patients with Opioid Use Disorder (OUD), Human Immunodeficiency
Virus (HIV), and Hepatitis C (HCV or Hep C) in rural Indiana through
evidence-based practices for increased community outreach
workforce capacity and recovery support.



MAT DATA 2000 Waiver Training
March 17t 2020

Collaboration with United Health Care (Medicaid)
IRHA Spring Into Quality Symposium (March 18)
Full Day Training

Practice Transformation
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Contact Information

Amnah Anwar, MBBS, MPH
Senior Director
InROC & InROC Implementation

aanwar@indianarha.org

Ally Orwig, MBA
Senior Director
InROC Planning & Implementation

aorwig@indianarha.org
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Cody Mullen, PhD
Policy, Research and Development Officer
Crossroads & InROC & InROC Planning

cmullen@indianarha.org

Trevor Cunningham
Project Coordinator
Crossroads

tcunningham@indianarha.org
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